Objectives: The role of reminiscence as a way of adapting to critical life events and chronic medical conditions was investigated in older adults with mild to moderate depressive symptoms. Reminiscence is the (non)volitional act or process of recollecting memories of one's self in the past. Method: 171 Dutch older adults with a mean age of 64 years (SD ¼ 7.4) participated in this study. All of them had mild to moderate depressive symptoms. Participants completed measures on critical life events, chronic medical conditions, depressive symptoms, symptoms of anxiety and satisfaction with life. The reminiscence functions included were: identity, problem solving, bitterness revival and boredom reduction. Results: Critical life events were positively correlated with identity and problem solving. Bitterness revival and boredom reduction were both positively correlated with depressive and anxiety symptoms, and negatively to satisfaction with life. Problem solving had a negative relation with anxiety symptoms. When all the reminiscence functions were included, problem solving was uniquely associated with symptoms of anxiety, and bitterness revival was uniquely associated with depressive symptoms and satisfaction with life. Interestingly, problem solving mediated the relation of critical life events with anxiety. Discussion: This study corroborates the theory that reminiscence plays a role in coping with critical life events, and thereby maintaining mental health. Furthermore, it is recommended that therapists focus on techniques which reduce bitterness revival in people with depressive symptoms, and focus on problem-solving reminiscences among people with anxiety symptoms.
Introduction
The need to adjust to change and loss is one of the most important and difficult developmental tasks that older adults face (Erikson, 1964) . Change is an inescapable part of life. Although some changes may be positive, many changes are regarded as negative by older adults. The change process and subsequent feelings of loss occur in a variety of situations. Examples are critical life events, such as the death of a spouse, friends or relatives, retirement, role changes, and caring for ill relatives or others, or the development of a chronic medical condition (Davidhizar & Shearer, 1999) .
The impact of critical life events on an individual's well-being in later life has been studied extensively (Ganguli, Gilby, Seaberg, & Belle, 1995; Glass, Kasl, & Berkman, 1997; Murrell, Norris, & Grote, 1988; Orrell & Davies, 1994) . From a meta-analysis of 25 studies, Kraaij, Arensman, and Spinhoven (2002) concluded that critical life events appear to have a modest but significant effect on depression among people aged 65 or over. Several studies among patients with common chronic medical conditions, such as diabetes, cardiovascular disease, arthritis or cancer, have demonstrated an increased level of depressive symptomatology (e.g. Anderson, Freedland, Clouse, & Lustman, 2001; Cassileth, 1985; Ho & Jones, 1999 ; C.J. Holahan, Moos, C.K. Holahan, & Brennan, 1995; Shimoda & Robinson, 1999; Stolz, Baime, & Yaffe, 1999) .
The way in which older people cope with these critical life events and chronic medical conditions is of great importance. Reminiscence may play a part in this process. As a response to change and loss, it is a natural reaction for many older people to start thinking about the meaning of life and reviewing their lives (Butler, 1963; Parker, 1995 Parker, , 1999 Wong, 1995) . Wong (1995) and Parker (1995 Parker ( , 1999 noticed that when the power to recall is properly channelled, reminiscence can help to maintain a sense of integrity and mastery. Reminiscence has gained much attention in gerontological research after Butler's (1963) seminal article on life-review. Whereas classical scholars have viewed reminiscence as a naturally occurring process in later life, current evidence suggests that it is an important process in regulating individual development throughout the whole life-span . Scholars like Pasupathi, Weeks, and Rice (2006) , Thorne (2000) , Webster (1995 Webster ( , 1999 , and Whitbourne (1985) described the act of remembering as a key process in development from early to late adulthood. Although everybody intuitively knows that reminiscence is about personal memories, it has been rather difficult to provide a good scientific definition of the phenomenon (Fitzgerald, 1996) . Bluck and Levine (1998, p. 188) provided a comprehensive definition which is complete enough to grasp all aspects of the phenomenon of remembering our lives:
Reminiscence is the volitional or non-volitional act or process of recollecting memories of one's self in the past. It may involve the recall of particular or generic episodes that may or may not have been previously forgotten, and that are accompanied by the sense that the remembered episodes are veridical accounts of the original experiences. This recollection from autobiographical memory may be private or shared with others.
This definition elucidates how reminiscence can take on different forms. On the basis of a taxonomy of reminiscence functions developed by Webster (1994 Webster ( , 1997 , Cappeliez and O'Rourke (2006) developed a model that distinguishes between three different types of reminiscence functions. First, they distinguish selfpositive functions: identity, problem solving and death preparation. In identity, memories are actively used to develop our identity by discovering, clarifying and crystallizing important dimensions of the sense of who we are. Problem solving refers to how memories of past coping strategies can be reused in the present. Death preparation is the way we use our past to arrive at a calm and accepting attitude towards our own mortality. Second, they also distinguish three self-negative functions: bitterness revival, boredom reduction and intimacy maintenance. Bitterness revival is also about our identity, but in a negative, complaining way. Instead of being integrated in the sense of who we are, negative experiences are constantly brought up. In boredom reduction, the main goal is to escape from the present by romanticizing the past. Intimacy maintenance is a process whereby cognitive and emotional representations of important persons in our lives are resurrected, mostly deceased persons. Finally, prosocial functions are also distinguished: teach/inform and conversation. In teach/inform, memories are used to relay personal experiences and life lessons to others. Conversation reminiscence is the informal use of memories in order to connect or reconnect to others.
Researchers have gained increasing knowledge on how reminiscence is related to mental health . Reminiscence can have both positive and negative effects on mental health. Several studies have indicated that bitterness revival and boredom reduction are positively correlated with depression and anxiety, and negatively with wellbeing (Cappeliez, O'Rourke, & Chaudhury, 2005; Cully, LaVoie, & Gfeller, 2001) . In contrast, identity and problem solving were found to be positively associated with psychological well-being (Cappeliez et al., 2005) and successful ageing (Wong & Watt, 1991) . Cappeliez and O'Rourke (2006) found that the self-positive functions of reminiscence were positively related to well-being and health and that self-negative reminiscence functions were negatively related to wellbeing and health; whereas pro-social functions of reminiscence (conversation and teach/inform) were indirectly related to well-being and health.
To summarize, there is a growing body of knowledge about the use of functions of reminiscence throughout the life-span of an individual and their relationship to mental health. However, there are two important limitations. First, the functions of reminiscence and their relation to mental health have scarcely been studied within specific contexts, while our memories are triggered, negotiated and situated within particular contexts . It is often assumed that people start to reminisce more in times of transition, but there are few studies that confirm this (e.g. Haight, Michel, & Hendrix, 1998 , 2000 Parker, 1999) . Second, almost all the studies about reminiscence functions in relation to mental health have been conducted among the general population with people who do not display any clinical symptoms. However -in the field of mental healthcare -it is relevant to study reminiscence functions in a group of older adults with mild to moderate psychological distress for several reasons. The presence of depressive symptoms, which do not meet the diagnostic criteria, are by far the most important risk factors of late-life clinical disorder (Cuijpers, De Graaf, & van Dorsselaer, 2004; Smit et al., 2007; Smit, Ederveen, Cuijpers, Deeg, & Beekman, 2006) . Additionally, most reminiscence interventions are aimed at reducing the symptoms of depression and anxiety, while empirical studies on reminiscence functions are mostly carried out among the general population. Hence, it is important to know whether the relationship between reminiscence functions and mental health are similar among people with psychological distress and people from the general population, and more specifically, among people who are willing to participate in reminiscence interventions. Therefore, this cross-sectional study addresses reminiscence functions a specific sample of older adults with mild to moderate depressive symptoms. We wanted to study how critical life events and chronic medical conditions are related to reminiscence functions and how these functions are related to depressive symptoms, anxiety symptoms and satisfaction with life. Moreover, to assess whether reminiscence indeed plays a role in a person's ability to adapt to critical life events and chronic medical conditions, we analysed which reminiscence functions mediate the relation between critical life events or chronic medical conditions, and depression, anxiety or satisfaction with life.
Methods

Participants
A total of 171 Dutch older adults living in the community participated in this study (73% female), with a mean age of 64 years (SD ¼ 7.4, range 51-90).
Of these participants, 83% was not employed, 6% had a low level of education, 19% had no children and 62% had no partner. All these people participated in a randomized controlled trial on the effectiveness of a reminiscence intervention on depression (Pot et al., 2010) . This study consists of baseline measurements of the participants in the study. All measurements were taken before the randomization process. The study was approved by the METiGG, a medical-ethics committee for research in mental healthcare settings in the Netherlands.
In cooperation with 12 Dutch mental healthcare institutions, an open recruitment strategy was used via advertisements in regional and national newspapers, posters and information booklets available at healthcare institutions and general practitioners' surgeries. The intervention was implemented by psychologists at these mental healthcare institutions. In order to participate, people had to experience mild to moderate depressive symptoms and had to be aged 50 or over. To ensure that only older adults with mild to moderate symptoms of depression were included, people with a low score (0-4) on the Center for Epidemiological Studies Depression Scale (CES-D; Radloff, 1977) were excluded. All older adults who scored 24 or higher on the CES-D were further examined with the Mini International Neuropsychiatric Interview (MINI; Sheehan et al., 1998) . Diagnosis of a major depressive disorder through the MINI resulted in exclusion from the study. People were also excluded when they were currently receiving any treatment in a mental health institution, or had recently started with pharmacological treatment (within the previous two months). Applicants who were eligible to participate were asked to sign an informed consent form. For an elaborate description of the design of the study, see Pot, Melenhorst, Onrust, and Bohlmeijer (2008) .
Measurements
Participants had to report if any, out of 19, critical life events had occurred in the previous three years; an instrument partly based on the Social Readjustment Rating Scale with good psychometric properties in different US samples (Hobson & Delunas, 2001; Holmes & Rahe, 1967) . Only more frequent critical life events or critical life events that are relevant for older adults were included. Examples of these critical life events were the loss of a spouse or child, divorce, retirement, sexual problems, family problems, having grandchildren or having moved house. Participants could also indicate whether they had experienced any critical life events that were not mentioned on the list. Participants were assigned one point for every event they experienced during the previous three years and a total score was computed, indicating the number of critical life events.
Furthermore, participants were asked if they had had any, out of 8, chronic medical conditions for six months or longer; a measure based on a checklist of chronic medical conditions published by Statistics Netherlands (1989) . These conditions consisted of lung disease, heart disease, coronary disease, CVA/stroke, diabetes, cancer, incontinence or rheumatism. Participants could also indicate if they had any chronic medical conditions that were not mentioned on the list. The total score of chronic medical conditions was calculated as the number of conditions, adding one point for every condition experienced for six months or longer.
Reminiscence functions were measured using the Dutch version of the Reminiscence Functions Scale (RFS); a questionnaire that assesses reminiscence functions over the course of a person's life (Webster, 1993 (Webster, , 1997 . The scale comprises eight subscales (factors) reflecting possible functions of reminiscence for the individual. For the purpose of this study, we used four subscales (23 items): identity (six items), problem solving (six items), bitterness revival (five items) and boredom reduction (six items). Because the older adults in this study participated in a large randomized controlled trial, we did not want to put too much strain on them. Therefore, we only included four of the RFS subscales that were more consistently related to mental health than the other subscales (Cappeliez et al., 2005; Cappeliez & O'Rourke, 2006; Cully et al., 2001; Westerhof et al., 2010; Wong & Watt, 1991) . Questions typically started with 'When I reminisce, it is. . .' and are completed using reasons or motivations to reminisce. Respondents were asked to indicate the extent to which each of the reasons applied to them. Possible answers ranged from 1 to 6 (never, rarely, seldom, occasionally, often or very often). Examples were: 'When I reminisce, it is. . . to see how my past fits in with my journey through life' (identity), 'to help me plan for the future' (problem solving), 'to keep painful memories alive' (bitterness revival) or 'to pass the time during idle or restless hours' (boredom reduction). Scores were each averaged per subscale, representing a reminiscence function. The higher the score, the more the indicated function prevails. The RFS has shown satisfactory psychometric properties in different samples of (older) adults (Webster, 1993 (Webster, , 1997 . The four subscales showed good internal consistency in the present sample (identity: ¼ 0.85, problem solving: ¼ 0.80, bitterness revival: ¼ 0.80, boredom reduction: ¼ 0.80).
Participants' depressive symptoms were measured using the Dutch version of the CES-D. The CES-D is a 20-item, self-report scale developed to measure depressive symptoms in the community. Participants had to indicate how often they had experienced each symptom during the previous week. Response categories, ranging from 0 to 3, are 'rarely or never', 'some of the time', 'occasionally' or 'mostly or always'. Summation results in a CES-D score, ranging from 0 to 60 (Radloff, 1977) . Only the total scores of the CES-D were available in this study, because they were calculated by the psychologists as a part of the inclusion procedure. This means that we cannot report the internal consistency of the scale in our sample. However, the psychometric properties of the scale were found to be good in older populations (Radloff & Teri, 1986) , and more particularly in a similar sample of older Dutch people with depressive symptoms (Haringsma, Engels, Beekman, & Spinhoven, 2004) .
Participants' anxiety symptoms were assessed using the HADS-A. The HADS-A is a seven-item, self-report screening scale against which respondents are asked to indicate whether they had experienced feelings of restlessness, tenseness or panic during the past four weeks (Zigmond & Snaith, 1983) . Items range from 0 'rarely or never' to 3 'always or most of the time'. The Dutch translation has shown good psychometric properties in six different groups of Dutch subjects (Spinhoven et al., 1997) . In this study, the HADS-A shows a good internal consistency ( ¼ 0.80).
Satisfaction with life was measured using the Manchester Short Assessment of Quality of Life (MANSA). The MANSA comprises 16 items: four objective questions and 12 subjective questions (Priebe, Huxley, Knight, & Evans, 1999) . For the purpose of this study, we only used the 12 subjective items, assessing satisfaction with life as a whole, employment or retirement, financial situation, friendships, leisure, accommodation, personal safety, people the individual lived with (or whether he/she lived alone), sex life, relationship with family, physical health and mental health. Each item is rated on a seven-point scale ranging from 1 (could not be worse) to 7 (could not be better). Summary scores range from 12 to 84; the higher the score, the better the life satisfaction. The MANSA has good psychometric properties in different study samples (Bjo¨rkman & Svensson, 2005; Priebe et al., 1999) . In our study, the MANSA shows a good internal consistency ( ¼ 0.83).
Analyses
First, Pearson correlations were calculated to assess the bivariate associations between critical life events, chronic medical conditions, reminiscence functions and mental health (depression, anxiety and satisfaction with life). Then, regression analyses were carried out to investigate if reminiscence functions are related to mental health. Finally, to examine if reminiscence functions mediate the relation between critical life events or chronic medical conditions and mental health, mediation analyses were performed. We use multiple regression techniques in accordance with the four steps outlined by Baron and Kenny (1986) . The first step is to show that the initial variable (critical life events or chronic medical conditions) is correlated with the outcome (mental health). This step establishes that there is an effect that may be mediated. The second step is to show that the initial variable (critical life events or chronic medical conditions) is correlated with the mediator (reminiscence functions). This step essentially involves treating the mediator as an outcome variable. The third step is to show that the mediator (reminiscence functions) affects the outcome variable (mental health), even when controlling for the initial variable (critical life events or chronic conditions). The fourth step is to establish that the effect of the initial variable (critical life events or chronic conditions) declines after introducing the mediator (reminiscence functions). The Sobel test was used to check whether the indirect effect is significant. Table 1 shows that participants experienced, on average, two to three critical life events in the last three years, and that they had one to two medical conditions. The five most frequently reported life events were death of a close family member (29%), a change in the person's financial situation (24%), death of a good friend (23%), health change in a family member (19%) and retirement (18%). Furthermore, Table 1 shows the reasons why the older adults in this study reminisced. On a six-point scale they did this most often for the purposes of identity and problem solving, followed by bitterness revival and boredom reduction. Finally, Table 1 also shows that the older adults score an average of 21 on the CES-D (scale from 0 to 60 for depressive symptoms), 9 on the HADS-A (scale from 0 to 21 for anxiety symptoms) and 54 on the MANSA (scale from 12 to 84 for satisfaction with life).
Results
Baseline characteristics
Bivariate correlations and regression analyses
First, we discuss how the number of critical life events and chronic medical conditions are related to reminiscence. Table 1 indicates that critical life events were positively correlated with identity and problem solving, but were unrelated to bitterness revival and boredom reduction. To investigate the relation of the individual critical life events with these positive reminiscence functions, we performed exploratory analyses which showed that identity and problem solving had mostly significant -however small-correlations with workrelated events (e.g. change of job and being turned down for a job). Furthermore, we did not find any relationship between chronic medical conditions and the reminiscence functions. Second, we discuss how the reminiscence functions are related to depression, anxiety and satisfaction with life. Table 1 shows that bitterness revival and boredom reduction were positively correlated with depressive symptoms. We did not find a relationship between identity and problem solving with depressive symptoms. Regression analysis showed that -after controlling for the other reminiscence functions -only bitterness revival remained significantly associated with symptoms of depression (Table 2) . As can be seen in Table 1 , problem solving had a negative relation with anxiety symptoms, and bitterness revival and boredom reduction had a positive relation with anxiety symptoms. No relation was found between identity and anxiety symptoms. When we controlled for all the reminiscence functions; it was found that only problem solving had a unique association with symptoms of anxiety (Table 2) . Table 1 shows that identity and problem solving were unrelated to satisfaction with life, whereas bitterness revival and boredom reduction were negatively related to satisfaction with life. Only bitterness revival had a unique association with satisfaction with life (Table 2) .
Mediation analyses
A mediation analysis was carried out to examine whether reminiscence functions mediated the effect of critical life events and chronic medical conditions on mental health. Only critical life events, problem-solving reminiscence and anxiety were mutually related to each other, so we only assessed the mediating effect of problem solving on the relation between critical life events and anxiety. The first regression analysis, with anxiety symptoms as the dependent variable and critical life events as the predictor, yielded a significant relation ( ¼ 0.16, p ¼ 0.039) . The second regression analysis, with problem solving as the dependent variable and critical life events as the predictor, showed a significant relation ( ¼ 0.29, p ¼ 0.000). The third regression analysis was performed with the dependent variable anxiety symptoms and with the predictors problem solving and critical life events. This analysis showed that the previous relation between critical life events and anxiety became insignificant ( ¼ 0.10, p ¼ 0.196), whereas the mediator problem solving retained its significance ( ¼ À0.20, p ¼ 0.013), confirmed by a significant Sobel test. This indicated that problem solving mediates the relation of critical life events with anxiety ( Figure 1) .
Discussion
It has often been claimed that reminiscence may facilitate or hinder adaptation or healthy ageing in later life. However, to the best of our knowledge this claim has never been studied in direct relationship to critical life events and chronic medical conditions. Additionally, the relation between reminiscence and mental health has been extensively studied, but not in clinically relevant samples. In our study, we were able to study the mediating effects of reminiscence in a sample of 171 older adults with mild to moderate symptoms of depression.
First, we discuss how critical life events and chronic medical conditions are related to reminiscence. Our results show that older adults, who experienced more critical life events, reminisce more often for identity and problem solving. The experience of critical life events is related to self-positive reminiscence functions, but not to self-negative functions of reminiscence. This might be explained by the nature of the life events. The life events that were found to be related to the selfpositive functions were most often work-related, e.g. change of job and turned down from a job. So, these are life events that lead to the recruitment of personal resources rather than the activation of regrets and boredom. Remarkably, we did not find any relation between chronic medical conditions and reminiscence functions. This may possibly be explained by the way in which the presence of chronic medical conditions was measured. Participants' medical conditions were considered chronic when they had been present for at least six months (or longer) at baseline. It might be that, in fact, the chronic medical conditions had been present for much longer. In such a case, the older adults might have already accepted their disease. Second, we discuss how reminisce is related to mental health, in a sample of older adults with mild to moderate depressive symptoms. Our results show a positive correlation of bitterness revival and boredom reduction with mental health (absence of depression and anxiety and presence of life satisfaction), which is in line with the findings for the general older population (Cappeliez et al., 2005; Cappeliez & O'Rourke, 2006; Cully et al., 2001) . This implies that the research on reminiscence functions in the general population may be generalized to older adults with symptoms of depression and anxiety. More specifically, in this study bitterness revival is uniquely associated with depression, after controlling for identity, problem solving and boredom reduction. An explanation for this might be that bitterness revival is the result of unresolved conflicts, related for instance to interpersonal issues, past deceptions, failures or losses. Therefore, it may be a manifestation of the self-focused ruminative response style that has been found to maintain depression (Cappeliez, Rivard, & Guindon, 2007) . When we control for identity, bitterness revival and boredom reduction, our results show that problem solving had a unique association with anxiety. A possible explanation for this is that anxiety is more often associated with worrying about the present and future, whereas depression is associated with worrying about the past (Borkovec, Ray, & Sto¨ber, 1998) . Problem-solving reminiscence is directly related to coping with present difficulties (Wong, 1995) . It possibly enhances a feeling of mastery, thereby reducing anxiety.
Contrary to what one might expect, there were only limited associations of critical life events and chronic diseases with mental health (depression, anxiety and satisfaction with life) in our study. We only found a relatively weak significant relation between critical life events and anxiety (r ¼ 0.16). Because the nature of the individual life events and the diseases differed, we did a post hoc analysis on the relation between the individual critical life events and the individual diseases with mental health. This analysis showed that individual life events and diseases were weakly related to depression, anxiety and life satisfaction. Apparently, it might be more likely that it is the accumulation of critical life events which is related to symptoms of anxiety. Another explanation for the lack of associations might be that our study sample is rather homogeneous. Given that these older adults already have mild to moderate depressive symptoms -and therefore little symptom variation -it might be difficult to find a relation between life events combined with diseases and mental health.
Finally, we discuss whether reminiscence mediates the relationship between both critical life events and chronic medical conditions and mental health. Interestingly, our findings show that problem solving mediates precisely the significant relation between critical life events and anxiety. Problem-solving reminiscence involves reflecting on past strategies, coping techniques and skill sets which enabled persons to cope successfully in the past. If people become aware, and believe in the efficacy of such strengths, then current problems should not generate so much anxiety. Moreover, if the older adults access memories of former successful coping strategies, they feel reassured and this results in a reduction in anxiety. This finding relates to work carried out recently by Cappeliez and Robitaille (2010) , in which they found that coping mediates the relation between reminiscence and psychological well-being among older adults.
Limitations
Some limitations of our study should be noted. First, this is a cross-sectional study. Longitudinal studies are needed in order to be conclusive about causality. For example, an increase in symptoms of depression and anxiety might result in particular uses of reminiscence rather than the other way around. Second, for practical reasons we only included four reminiscence functions (identity, problem solving, bitterness revival and boredom reduction). In future research, it might be interesting to investigate how the functions of intimacy maintenance, death preparation, conversation and teach/inform are related to critical life events and chronic medical conditions. Third, the participants in our study are relatively young, higher educated older adults and most of them are female.
Therefore, generalizations with regard to age, education and sex must be made with some caution. Fourth, participants were only mildly distressed and were in relatively good health (i.e. one to two chronic conditions per person). So, there was only limited variability within these variables. Fifth, this study comprises only limited contexts of reminiscence (critical life events and chronic medical conditions) and mental health outcomes (depression, anxiety and satisfaction with life) of reminiscence. Future research should also take into account other factors, such as personality, functional dependence, loss of social contacts, and isolation as contexts of reminiscence and quality of life, positive mental health or meaning in life as possible mental health outcomes. Furthermore, it is debatable whether the assessed critical life events and chronic medical conditions really measure change. Therefore, in future research it might be interesting to include indicators of change that are clearer, e.g. by asking participants more explicitly what changes they have experienced.
Implications
Our data yields implications for both future research and clinical practice. Our results support the premise that it is useful to focus not only on how reminiscence is related to mental health, but also on the contextual factors of reminiscence. Therefore, we advise including both types of factors to examine the role of reminiscence in adaptation or evaluating life-review based interventions. Webster et al. (2010) developed a sophisticated model of reminiscence that identifies and discusses the antecedents, modes, contexts, mediators, moderators, functions and consequences of reminiscence. We believe that such models can guide future research and practice. We would therefore encourage researchers to examine these models for specific hypotheses and concepts.
Since the older adults in our study experience subclinical psychological distress, our results are relevant for clinical practice. In order to reduce clinically relevant symptoms -and prevent mental disorderswe advise therapists to focus on techniques that reduce bitterness revival reminiscence in people with depressive symptoms. This ties in with the finding that reminiscence-based interventions lead to a reduction in the symptoms of depression, comparable to the effects of cognitive behavioural therapy (Bohlmeijer, Smit, & Cuipers, 2003; Pinquart, Duberstein, & Lyness, 2007) . The integration of life-review and cognitive therapy (Shellman, Mokel, & Hewitt, 2009; Watt & Cappeliez, 2000) is very promising. Our study also suggests that it is useful to focus on problem-solving reminiscence in people with anxiety symptoms. Pot et al. (2010) indeed found significant effects on anxiety using a protocol that integrated life-review with problem-solving therapy. However, more studies are needed to confirm these preliminary findings.
To conclude, our findings underscore the importance of differentiating reminiscence interventions by their intended purpose and target group. In doing so, therapists must be aware that reminiscence interventions could have negative effects. Therefore, careful planning and testing of reminiscence protocols, by making use of research findings and scientific theories that link psychological processes in reminiscence and its outcomes, is now crucial (Bluck & Levine, 1998; Goldfried & Wolfe, 1996; Westerhof et al., 2010) . Reminiscence interventions have to value factors, such as context, goals of the intervention, psychological and developmental theory, characteristics of the targetgroup (e.g. level of psychological distress) and the skills and education of counsellors (Lin, Dai, & Hwang, 2005) .
